Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 {512) 4635800 1-RN326. 8506
CANDIDATE / OFFICEHOLDER FOrRm C/OH
CAMPAIGN FINANCE REPORT Cover SHEET PG 1

1 ACCOUNT# 2 Total pages filed:

The C/OH lustrucTion Guipe explains how to complete (Ethics Commission fllers)

this form. :

3 CANDIDATE/ MS / MRS / MR FIRST M ICE USE ONLY
OFFICEHOLDER _ OFFICE lS
NAME Sheli ey

----------------------------------- Date Recelve:
NICKNAME LAST SUFFIX
Selyla - Glbbs  MD

4 CANDIDATE/ ADDRESS fPOBOX;  APT/SUITE # cIvy: STATE:  ZIP CODE
OFFICEHOLDER -

MAILING PU 1Box ¥q095Y : .
ADDRESS alalt
[] Changeof Aduress '—“OM'{-OA’ w "1'13-*? —O?S-Lf -

5 CANDIDATE/ AREA CODE FHUNE NUMBER EXTENSION G
OFFICEHOLDER ) .

PHONE (88Y ) H%0-5L322 RBEB%T

6 CAMPAIGN MS fMRS /MR FIRST M Data Procsssad ———t——
Name RER L tre et raged

AM NICKNAME LAST ' SUFEIX
, Sei'z - Matthews

T CAMPAIGHN STREET ADDRESS {NO PQ BOX PLEASE);  APT/ SUITE # cy: STATE: 2IF CODE

TREASURER i 2 .
ADDRESS j T‘"‘Qu.i
(Resldarice or businass) 5 ‘ ‘ OH' Y\j WOO‘L W 2 hﬂ‘ ’ ‘r¥‘ ’1‘108 Q
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER « .
PHONE (7h3) FLi =117
2 REPORTTYPE , 15th day after campalgn raasurer
D Janwary 19 [] 3un aay betase etection L—_l Runoff [j appointrtlanla;u:u;::!g; n::)
@ July 15 (] eth day before stection D Exceoded $500 lImit [ rre le;;arl (Attach G/OM - FR)
10 PERlQb Manth 7 Oy Year Month Day Year
COVERED THROUGH
" L1 S ou v /30 /oy
ELECTION DATE
11 ELECTION Manth = ooy vear ELECTION TYPR
/ / D Primary D. Runalf |:] General D Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT fikmawr) .
Houshon City Council, 5878
ty al {os

14 NOTICE b '

OF DIRECT +» Diract cempalgn expanditures are campalgn expenditures made by othars without the candidate's prier consent or approval.
CAMPAIGN Candidates are required to disclose this Information only If they receiva notlfieatian of the direct campaign expenditure. --
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address/FOBox;  ApL/Sufed: Cly:  Siate:  Zip Code
) ndﬁlllt;nal pages

GO TO PAGE 2

@ Printad on ru:yélud papar

Rovised 11/05/2803




TexasEthics Commission P.C. Bax 12070 Auglin, Texas 78711-2070 | (512)463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: roam C/OH
SUPPORT & TOTALS CoOvER SHEET PG 2

15 C/OH NAME ' : 16 ACCOUNT #(Ethics Commission aca)
17 NOTICE = This baxis for notice of political expenditures by palitical commiitess 10 suppor the candidate / officencider. These sapendifures
FROM may have been made withoul the candidate’s or officehoidar's knowledge or consent. Candidatas and officeholaars are requirad to report
POLITICAL this intormation only if they receive notice of such expandhiures. +
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
7] cenenar v
COMMITTEE ADDRESS
[] speciFe

3 sau P COMMITTEE CAMPAIGN THEASURER NAME

COMMITTEE CAMPAIGN TR.EASUHER ADORESS

B CONTRIBUTION 1. ©  TOTAL POUTICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3 ;L 5‘ ‘1 5‘ e
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
TOTALS : $
4. TOTAL POLITICAL EXPENDITURES $ v
25, toY. —
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE 1 AST DAY o3
BALANCE QF AEPORTING PERIOD $
o5,
{05, §03
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORATING PERIOD $

1 AFFIDAVIT

| swaar, or affirm, under penally of perjury, ihat the accompanying report
is frue and correct and includes all information required to be reported by
ELLAM, me under Title 15, Election Code.

MW’H%

- / Signature of Candidale or Otflcehoider

MY COMMISSION EXPIRES
Decomber 6, 2008

AFFIX NOTARY STAMP / SEAL ABQVE

Sworn to and subscnbed before me, by the said S‘M/ll \'-“4 Wlf» G.I %f .. this the ' 3“" day

, to cartity which, witness my hand and seai of office,

‘? Elle M. Schube Nalan pabic

Signature of officer adrmmstenng ¢ath Primed name of officer administering oath Title of officer alimhisiering cath

&3 Printed an acyctad pap : Ravisay 09/01/2003




+

. POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS -

- | The Instruction Guide explains how to complete this form. Total pages Ihis;g sshedg:? 2A:
FILER NAME: Shelley Sekula-Gibbs, M.D. ' AGCOUNT # (Ethics Gommission filers)
Date Full name of contributor out ot state PAC e Amountol In-kind contribution
. ) - - contribution ($) description (if available)
1-3-2006 | Michael Massa '
— $1,000.00 Luncheon after
Contributdr address; City, state, zip code in auguration
3 : p ceremony
| Principal accupation Job e 568 Thahg Ons) Employer, {Sag Tnstruclions)
Restaurant owner ' Massa's Restaurant
Date Full name of contributor out ot state PAC pg . Amount of in-kind contribution
- contribution (§) _ description (if available)
1-13-2006 | Donna Sue Dolle
$250.00
Confributor address; City, state, zip code S
WMMCUMS) 7 tmpVo_ye—r[SJm@
Physician - Self
I Amountof tn-kind contribution
Date Full name of contributor out ot state PAC Dy comﬂmo ) desr::-ri ;ﬂon (’i‘f wailabie)
1-13-2006 . | Jack Blanton, Sr.
-, $250.00
Contributor address; City, state, zip code
S AT - - 1!.4"1
Job Tifle (See Instructionsy Employer [See Insiucions)
President _ , chdy Refining Company
' Amount of . In-kind contribution
Dats Full name of contributor out ot state PAC |na comribu;i‘on © i de ;::'d wof‘o(" avalla_ble)
1-13-2006 | Mavis P. Kelsey, Jr.
' - $250.00
Contributor address; City, state, zip code
nincipal occupalion Job e [See mslruchiona) mployer (966 TNSIuCTons)
Real estate broker _ Kelsey Commercial
: - i Ameunt of In-kind contribution
Date Full name of oonlrlbulqr out ot state FAC pg . con hrﬁguu{l‘ o: ©) d esr::-rl :u ol’:‘o& avallable)
1-13-2006 | Harris S. Leven-
$100.00
Contributor address; City, state, zip code
Frincipal” accupalion Job tiie {See nshuchons] mployer [5ee Malruchions)
Attorney . _ CenterPoint Energy, Inc. _ -

B




. " POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. Total pages mi;gsghed;f;:
FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # (Ethics Commission flers)
Date Full name of contributor out ot state PAC g Amount of In-kind contribution
i - contribution ($) description (il avallable}
1-13-2006 | Mark A. Price, M.D.
$250.00
Contributor address; City, state, zip code
N L T o = ’
Frincipal occupation Employer (See Insiructions)
Physician Self
Date Full name of contributor out ot state PAC |ps# Amount of In-kind egntribution
contribution ($) description (if avallabls)
1-13-2006 | B. Carla Thompsen
$500.00
Contributor address; City, state, zip code
e L L
i v|_?¢_fna'- " “i.[!'@g.
PAnGIpal otcupaion Job WIe (588 nsTUchons) EmﬂolyT(SEg_ﬁ_siructlonsj
Project manager : Sunfand Group
Full f Amount of In-kind contribution
Date ull name of contributor out ot state PAC \p#, contribution (5) description (If avallatle)
1-13-2006 | Peter Wareing
$250.00
Contributor address; ] City,rs}ate, Zip code
ek AvEElT, B N ﬂ
LR, o f-!,_tgj.
Principal occupalion WJob Ute (S INSiruclions) EmploWSEe_fn_slrucnoncs;)
Owner Wareing, Athon & Company
Amount of In-kind contribution
Date Fu'l name of contributor out ot state PAC |pa contribution ($) dgscnpﬁo?\o(lf availgbh)
1-13-2006 | Beth Wolff
$250.00
Contributor address; City, state, zip code
— L sk Hs -
Principal ottupalion WJob e (988 Inslruchions] Employer (Gee Instruclions)
Owner _ eth Wolff Realtors
Amount of In-kind contribution
Date Full name of contributor out ot state PAC |pg mnmgumm nis) description (1f avallable)
1-17-2006 | Houston Firefighters PAC ,
: $2,000.00
Contibutor address; City, state, zip code
s
Principal occupalian Job WIg (See INSTucions Employer (Sea Insiruchions)




. POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form, Total pagesmi’:,gsghedg,'ﬁ:

FILER NAME: Shelley Sekula-Gibbs, M.D.

ACCOUNT # (Ethics Commission fiters}

Contributor address; ~ Clty, stats, zip code

Date Full name of contributor out ot state PAC g Amount of In-kind contribution
) . - contribution ($) description (if available)
1-17-2006 | Frank DiMaria
— $250.00
Contributor address; City, state, zip code
Principal occupahWS?e‘lﬁ&TWﬁ} Employer (Se6 Insuc mnsg -
President outh Texas Carpets & Fine Floors
Date Full name of contributer out ot state PAC |pg Amount of In-kind contribution
) contributlon ($} description (If avallable)
1-17-2006 | Mike Garver
$1,000.00
City, state, zip code
_PmTcupEIlon ob Title {See Instructions) mployer (See TNSIrUCTons)
Owner Bfgl-iGarver, Inc.
Date Full name of contributer out ot state PAC |pg Amount of Inkind contribution
] o contribution (§) description (if available)
1-17-2006 | PAC of Winstead, Sechrest & Minick, PG
$1,000.00

Frncipal oeeupation \Job TS 1553 nstruchions)

Mployer {Sed Insuchons)
Data Full name of contributar lout ot state PAC 1 Amount of In-kind contribution
. e —— contribution (5) description (if available)
1-17-2006 | Buddy Jimerson
$200.00

Contributor address; City, state, zip code

Hd e e

Principal occupalion o5 TS

@e instructions.

Employer See TRarURoRET—
Owner Jimerson TJnderground, Inc.
I bi Amount of In-kind contribution
Date Full name of contributor out ot state PAC pg oomrlggt on (%) description (1 avaiienie)
1-17-2006 | Alicia B. Jimerson-Knox :
- . $250.00
Contributor address; City, state, zip code

e RN FU L T

Employer (See nstruclions)

Jimerson Underground, Inc.




_ ———_r

" POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pages miigs?wgiéq;
FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # (Etics Commission flers)
Data Full name of contributor out ot state PAC p# Amount of In-kind contribution
- - contribution ($) description (if available)
1-17-2006 | CLR/PAC ‘
$250.00
eptiers, .'ir.} ;__li
rincipal occlpation \Job e (See TnsTuctions) mploysr (See Thelruchions)
Date Full name of contributor out ot state PAC g Amountof In-kind contribution
) s contribution (5} description (If available)
1-17-2006 | Louis A. Waters, Jr. _
' . $150.00
Contributor address; City, state, zip code .
o e 3] W, .
[ i, DCTATGE
Primnpmmﬁs) : Mmployer [See Tnstruchions), -
President & CEO 7 Slmges Technologies, Inc.
Date Full name of contributar out ot state PAC pg Amount of In-kind contribution
) contribution ($) description (if avallable)
1-18-2006 | Edmund M. “Tex” Fountain, Jr. - :
: $250.00
Contributor address; City, state, 2ip code
_Pmm—alﬁcu—mr!m“j tm}alo‘ymm(ﬁ)
Retired N/A
Al t of In-kind contri
Date Full name of contributor out ot state PAC ng con mﬂn ® desr::.ripﬂ o?(ii avallable)
1-19-2006 | David G. Bradley
~ : $100.00
Contributor address; City, state, zip code
Principal occupation Uobm mé ﬁyer 66 Tnstructions)
Engineer : K
t of In-kind contribut)
Date Full name of contributer out ot state PAC |np mmon () dgsr:;ripﬂo?']o(ff avall:gle)
1-19-2006 | J- James Rohack, MD .
$100.00
City, state, zip code
- mon ob Tife (See NS Uclions) Emplayer [Seq Instruchions)
Physician Self




'POLITICAL CONTRIBUTIONS

' SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The instruction Guide explains how to complete this form. Total pages mispgsghedgf'ﬁ::
FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # Ethics Commission fers)
Date Full name of contributor our ot state PAC |py Amount of In-kind contribution
) - contribution ($) description (if avallable)
1-19-2006 | Conrad Weil, Jr. :
: $300.00
Contributor address; City, state, zip code
~Principal occupalion Wob e (588 TishG ions) I:mplo er (See Insiruchons)
Owner utser & Weil
Date Full name of contributor outotstate PAC |pg Amount of In-kind contribution
- contribution ($) description (if available)
1-20-2006 | Landry’s Restaurants PAC
$250.00
Contributor address; City, state, zip code
Principal occupat Employer (Se€ Insiruclions)
Date Full name of éomrlbutnr out ot state PAC |pg ] ] Amount of . In-king contribution
. - contribution ($) descriptien (if avallable)
1-20-2006 | William Knapp _ -
$1,000.00
Conlnbutor address, Cﬂy state, 2ip code
on ee Instru 10NS) Employer 586 Instruc! 10Ns)
Real estate : Home Trust .
Al tof In-Kind contributh
Date Full name of contributor out ot state PAC |pg conlﬂ%on ) dear::-rlpil o?(til ’ avaﬂ:gla)
1-20-2006 | Peggie Pentecost
$25.00
Confributor address; City, state, zip code
Em IOW g Tnstruclionsy ] A
Plat m Network Systems Inc.
A nt of In-kind tributh
Date Full name of contributor out ot state PAC |pa o t?r.lig:‘rtl onis) de strlptlof:o(?f avan:tr:.le)
1-20-2006 | Outdoor PAC
$250.00
Contnbuto -address City, state, zip coda
mm!mg)_ Employer (Ses Tnskachons]




"POLITICAL CONTRIBUTIONS

SCHEDULE &
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to corplete this form. _ Total pages ﬂ‘iigsghedﬂﬁ;:
FILER NAME: Shelley Sekula-Gibbs, M.D. AGCOUNT # {Etncs Gommission flers)
Date Full rame of contributor out ot state PAC |pg Amount of - In-kind contribution
. - contribution ($) deseriptfon (if available)
1-20-2006 | Mark E. Wise : : '
$100.00
Contributor address; City, state, zip code
—F’mﬁm 0B tlle (Ses Insiructions) Empioyer (368 TNSTUCHonNs]
Attorney _ Zimmerman, Axelrad, Meyer Stern & Wise PC
Date Full name of contributor out ot state PAC |pg . Amount of . : In-kind cdntributfon
- contribution ($) description (it avallable)
1-23-2006 | Arlo Weltge, MD
: : $250.00 )
Contributor address; City, state, zipcoda .
Yincipal occupalion WJo 6 INstruchionsy Employer (5686 TNSIrUChang]
Physician Selt’
! A nt of Inkind contribut) -
Date Fuil name of contrll-:utnr out ot state PAC |pg con gflgg“ on (5) de ;:;-n ot 0?10(" avail:gre)
1-23-2006 | Paul Somerville
$500.00
Contrbutor address; City, state, zip code
_PWWI{WUMT(SW Tnstructionsy ) Cmployer (See nsiFuclions)
CEO . Assocnated Pipe Line Contractoers, Inc.
Amount of in-kind contribution
Data Full name of contributor out ot state FAC pg conmuan ) de sr::-rl :no?('j‘f ” v:H:ble)
1-24-2006 | Morris Architects Civic Action Fund
$250.00
Contributor address; City, state, zip code
nncipal occupation Wb Tle (Se8 Ths fuchons) Employar {Sae Instruclions) ‘
Amount of In-kind contributi
Date Ful! name of contributor ' out ot state BAC pg mmmggu on (%) desr:rlpﬂoﬁriit availaogle)
1-25-2006 | E. Fred Aguilar, M.D.
$500.00
Contributor address; City, state, zip code
Frlncupal occupalion \Job e (366 Tnslruchons) Erfiployer (Sea Insiruchonsy :
Plastic Surgeon Self :




" POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The instruction Guide explains how to complete this form. Total pages "'iigs‘;h_ed;’?::

FILER NAME

: Shelley Sekula-Gibbs, M.D.

ACCOUNT # (Ethics Commission fiters}

Date

2-3-2006

Full name of contributor

Allen Boone Humpries Robinson LLP

out ot state PAC |pg

Contributor address; City, state, zip code

Principal occupation Job ] iSee II'IS!J'LIEIIDHS)

Amount of
contribution ($)

$1,000.00

In-kind contribution
description (if avallabte)

mployer (See Tstuclions)

Date

2-3-2006

Full name of contributor

Robert E. Jackson, MD

out of state PAC pg

F nncupal OOCUDHII

on \Job e See Instructions]

Contributor address; City, state, zip code

Employer iSEB nsfruchons)

Amount of
contribution ($)

$250.00°

In-kind contribution
description (it available)

Frlnclpal occupahon Job fifla iSBB HSIYUEIIOHS)

Contributor address: City, state, zip code

Physician Associates in Medicine, PA
Date Full name of contributar aut ot state PAC g Amount of In-kind contribution
contribution ($) description (if available)
2-3-2006 | Warren T. Longmire, Jr. MD
$100.00

Contributor address; City, state, zip code

b em—— ]

mployer (See Insiruclionsy

mMployer [See Msirucione)
Physician Famﬁy ractrceu, PA
Date Full name of contributor out ot state PAC oy m:hrqguuw o:'(S} dem:.#&?o?{;ﬂggﬁggle)
2-6-2006 | Linebarger Goggan Blair & Sampson LLP
$500.00

Owner

Date Full name of contributor out ot state PAC pg -
2-10-2006 | Norman Adams
Confributor address: City, state, zip code

Prmcxpa OCCLIDB'IOI'I Job Tile ESEE |I'|Sll'UC‘lanS) Aﬂg Oyar

Amcunt of
contribution (5}

$500.00

In-kind contribution
description (if available)

e nsfruamns) ,
ams Insurance Service




"'POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS \
- The Instruction Guide explains how to complete this form. Total pages w;gsgheagﬁ;:

FILERNAME: Shelley Sekula-Gibbs, M.D.

_ACCOUNT # (Ethics Commission filars)

Principal occupation Job s 15e8 mstruclionsy

Executive Vice President

Date Full name of contributor out ot state PAC |pg Amount of In-kind contribution
-_— contribution ($) description (if available)
2-10-2006 | TSC Fund
$500.00
Contributor address; City, state, zip code
WMMchons) “Employer (See Tnslruchons)
Date Full name of contributor out ot state PAC Amount of In-kind contribution
) - contribution ($) description (If avallable)
2-10-2006 | Rudolph H. Bruhns
$1,000.00
Contributor address; City, state, zip code

Employar (el

8 TSt UCHGNE)
Greater H

ouston Transportation Co.

Full name of contributor

Date out ot state PAC |pg wmg(s)
2-10-2006 | Dr. Stephen Fletcher
$1,000.00

Contributor address;

City, state, zip code

Pr!nc:pa occupahon \Job Title iSee lnsfructlons;

In-kind contribution
descripticn (if avallable) -

Erpioyar (56 INeHUcions) )

| Prcipar occupation WJob e (Se8 Tnstructions)

Physician Self
Amount of In-kind tribut]
Date Full name of contributor out ot state PAC oy contribaton ($ de srn‘:-l_i :t Io'r:no(';l “a":&e)
2-28-2006 [ HOUCON PAC
$500.00 .
Contributor address; City, state, zip code
Frincipal occupalion \Job TITE {See Inatruchions) Employar (566 NSfuchions]
Amount of In-kind tributi
Date Full name of contributer out ot state PAC |pg contribution ($) desr:ripﬂo?(filf “l;":gm
2-28-2006 | Andrews Kurth Texas PAC
$1,000.00
Contributor address: City, state, zip code

Employer (S0 NSITUCTIONS)




k)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. _ Total pages thii;g Sghedcl..ntle; ;:
FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # (Ethics Comimission flers)
Date Full name of contributor out ot state PAC n# Amount of in-kind contribution

] [ — contributfon ($) description (if avallable)
3-2-2006 | Jim Dannenbaum :
Contributor address;

$500.00
City, state, zip code

i ' -.-ﬂ.‘.:‘-r;'f{l:{ﬂ

Pnnclpai oocupalon oDh litle

: €8 Inatruchionsy Employer (586 NSTClions)
Engineer D

annenbaum Engineering Corp.
Date Full name of contribitor out ot state PAC 1pg Amount of In-kind contribution
. . - contribution (§) description (if available)
3-3-2006 | BrijWalia | '
: - $2,000.00
Contributor address; City, state, zip code .

Frincipal occupation \Job e {568 TnStruchions)
President & CEO

Employsr (566 Insruchons]
Continental Mfg. Company, Ltd.
Date Full name of contributor out ot state PAC |pg Amount of In-kind contribution
contribution ($) description (If availablg)
3-3-2006 | Harbhajan S. Hayre :
Contributor address;

$100.00
City, state, zip code . ‘

Frlnmpal occupal on \Job title

8@ NSITuChons) Mployer [5es Nsiuchions)
Professor | University of Houston
Amount of In-kind contribution
Date Full name of contributor out ot state PAC |pg oomrrrilb u;on(S) o de ::'ﬂ ;io?(lr avallabie)
3-3-2006 | Virendra S. Mathur, MD ,
- ‘ $1,000.00
Contributor address; City, state, zip code
Principal oCcupation WJob Tl (968 nstachons] Employer (aee In?lruct_lons)
Physician Texas Heart Institute
Amount of In-kind contributi
Date Full name of contributor out ot state PAC g conmbuﬂon ) dascription (1 availaogle)
3-3-2006 | Durga Das Agrawal _
$1,000.00
Contributor address; City, state, zip code

Principal occupation Job Ulle (388 Tistruchions)
CEQ .

tmployer (See mstruclions
Piping Technology

1& Products




POLl;l'ICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. Total pages mi:qs‘fgedgf'i;:

FILER NAME: Shelley Sekula-Gibbs, M.D.

ACCOUNT # (Ethics Commission filers)

F‘ranmpal OCCUDEI on \Jol

Date Full name of contributer ouL ot state PAC |pg Amount of In-kind contribution
. - contribution ($) description {if avallable)
3-3-2006 | Brij Agrawal
$1,000.00
Contributor address;

itie (see Instructions)

City, state, zip code

e —

Employer (See Instructions}
CEO VKEI
Date Full'name of contributor out ot state PAC |pg Amount of In-kind contribution
] . contribution ($) description (If avallable}
3-3-2006 | Virendra S. Mathur, MD

Contributor address;

City, state, zip code

$600.00

ncipal occupalion Wob Tile {oes Instruclions)

Receptlon expenses

City, state, zip code

Employer [See INSTuchons]
Physician Texas Heart Institute
F Al t of In-kind eontributio
Date ull name of contributor out ot state PAC ng con I'rr;g::}on 8 des’::-ri :tlon e avallagle)
3-4-2006 | Jerry Brady
$500.00
Contributor address;

n [ ¥ -

PflnCIpﬂl Docupafo ek T iSBG Tnsiructions

SN o

Frincipal’ accupa

Employsr (See Tnstructions)
President Liberty Eab
Amount of In-kind contribution
Date Full name of eontributor out ot state PAC |pg contribution (5) des': ril;'ﬁo?{i 1 availatle)
3-4-2006 | Greg Falgout
34,000.00
Contributor address: City, state, zip code

lién \Job Gl6 (See nsFuchons)

Employer [Sed Insiructons)
Island Speratmg Co., Inc.

Owner
Amount of In-kind contributior
Date Full name of contributor out ot state PAC g con gg:.ln o %) de s':rl :ﬂo?(?f availalr;le)
3-4-2006 | Kiran Sharma
- $500.00
Contributor address; City, state, 2ip code

Frmr:lpa occupal
Physician

0N JoD fille iSBB lﬂS[l’UCEIDI’lS)

Employer (Se6 TSTctons)

Self




" POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide expiains how to complete this form, Total pages miigsﬂm;'? Q:
FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # (Ethics Commission fliers)
Date Full name of contributor out ot state PAC |pg Amount of In-kind contribution
] - contribution ($) description (if avallable)
3-4-2006 | Reliant Energy, Inc. PAC
$1,500.00
Contributor address; City, state, zip code
Frincipal occupalion \Job TN 1866 Thg ruclionsy) Employér [See Tnstructions)”
Date Full name of contributor out ot state PAC |pg . Amount of In-kind contribution
. ) - contribution ($) description (if available)
3-4-2006 | Locke Liddell & Sapp, LLP
$500.00
Contributor address; City, state, zip code
m‘ﬁwﬁrﬁrﬂmr Emﬁmsgm
Date Full name of contributor out ot state PAC jpg Amount of In-kind contribution
- contribution ($} description (if avallabte)
3-4-2006 | Carter & Burgess PAC
$250.00
Contributor address; City, state, zip code
T asieis o
mm"ﬂ Employer (See Instruchons)
Ammount of In-kind contributi
Date Full name of contributor out ot state PAC |pg eontl:llgﬁﬂ on (%) des':rl;tio?loﬂr avallggle)
3-4-2006 | HAA Better Govt. Fund !
$500.00
Contributor address; City, state, zip code
Employsl’ See ns[ruchuns)
' Amount of " Inkind contributi
Date Full name of contributor out ot state PAC |py eum':;::ﬂon - ) d esr:rl ;lu?no(lf “a“g:h)
3-4-2006 | Helen Hodges :
$100.00
Contributor address: City, state, zip code
Wm—ctlons) TDToYer 1556 TFSTGEhons]
President/Owner S8 I-Enwronmental




'POLITICAL CONTRIBUTIONS |

f SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘ :

The Instruction GuideT explains how to complete this form. * K Total pages miigsfged;'?::
FILER NAME: Shelley Sekula-Gibbs, M.D. ACCOUNT # (Ethics Commission ers)
Data Full name of contributor out ot state PAC pg ) Amountof In-kind contribution

. - contribution (§) deseription {if available)
3-4-2006 | Truett Latimer : ’
— $100.00
Contributor address; City, state, zip code

pati mployer {See Insiriclions. . ,
Film | Truett Latimer P_rot-iuctlons




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

"| Total pages Schedule F:
1 of20

FILERNAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: (Brhics Commission Tilers)

Date Payee name

1/6/2006 Leedy Graphics
P.0.Box 680826
Houston, TX 77268

Payee address

Amount %
$979.66

Purpose of expenditure (See instructions regarding type of information tequired.)

** Complete if direct expendinire to benefit C/ON **

. Candidate / Officeholder name Office sought /
printing held
- Date | Payee name Payee address - Amount ($)
1/9/2006 T-Mobile - $62.76
P.O.Box 790047

St. Louis, MO 63179-0047

Purpose of expenditure (See instructions regarding type of information required.}

** Complete if direct expenditure to benefit C/OH *

Bla ckbe rry service Candidate / Officeholder name Office sought /
held .
Date Payee name Payee address Amount.($)
1/10/2006 Paychex $102.45

11777 Katy Freeway, Ste. 200
Houston, TX 77079-1703

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/QH **

Candidate / Officeholder name Office sought /
monthly payroll fee : held
Date Payee name Payee address Amount {($)
1/10/2006 Tyler Norman $48.71
4146 E. Northhampton
Houston, TX 77098
Purpose of expenditure {See instructions regarding type of information required.) ** Complete If direct expenditure [0 benefit C/OH **
. Candidate / Officeholder name Office sought /
Reimbursement for frames held '
Date Payee name Payee address Amount ($)
1/13/2006 Yolanda S. Caidwell $296.34

4021 Ella Lee Lane
Houston, TX 77027

»

Purpose of expenditure (See instructions regarding type of information required.)
Campaign payroll

** Complete if direct expenditure to benefit C/OH **
Candidare / Officcholder name Office sought /
held




POLITICAL EXPENDITURES SCHE_DULE F

The Instruction Guide explains how to complete this form. Total pagESZS%lflggule F
FILERNAME:  Shelley Sekula-Gibbs, MD " |ACCOUNT #: (sies commission tces
Date Payee name Payee address ' ) ‘ Amount ($)
1/13/2006 Paychex ' - $54.87
11777 Katy Freeway, Ste. 200
Houston, TX 77079-1703
- Purpose of expenditure (See instructions regarding type of information required.) ** Complete if direct expenditure to benefit C/OH *
Candidate / Officeholder name Office sought /
payroll taxes hatd
Date Payee name Payee addmés Amount ($)
1/13/2006 | TSU Foundation - $100.00
¢/o Dr. Theophilus Herrington, 3100 Cleburne ‘
Houston, TX 77004
Purpose of expenditure (See instructions regarding type of information required.) ** Complete if direct expenditure to benefit C/OH
. .. Candldate / Qfficeholder name Office sought /
contribution : held
Date Payee name Payee address - Amount ($)
1113/2006 Abbott's Computerized Mailing . $740.33
7070 W. 43rd St., Suite 101 ' -
Houston, TX 77092
Purpose uf expenditure (See instructions regarding type of information required.) ** Complete If direct expenditure to benefit C/OH **
. . Candidate / Officeholder name Office sought /
postage and mail processing fee held
Date Payee name Payee address ] Amount ($)
113/2006 River Oaks Business Women's Exchange , $300.00
Tanglewood Mgmt., 1400 Post Oak Bivd., Ste.550
Houston, TX 77056 :
Purpose of ex;fenditure {See instructions regarding type of information requirpd,). E' mclgrjndzlt:tj 1(!) momm to bmﬁ;;éo:: ught ,
membership dues held
Date .Payee name - Payee address ‘ Amount ($)
113/2006 Lake Houston Pachyderm Club $40.00
c/o Richard Leofsky, 6207 Hidden Lakes Dr. :
Kingwood, TX 77345-2202
Purpose of expenditure’ {See instructions regarding type of information required.) ** Complete if direct expenditure to benefit C/OH *
Candidate / Officeholder name Office soughu /

membership dues . hetd




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:
.3 of20

FLERNAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: (emics Commission filers)

Date Payee name Payee address

1/17/20086 Lowery/Tuvalcaba Fund
c/o Wells Fargo Bank, 1600 Highway 146
Seabrook, TX 77586

Amount ($)
$100.00

Purpose of expenditure (See instructions regarding type of information required.}

** Complete if direct expenditure 1o beriefit C/QH *

Missouri City, TX 77459

Charltable Contribution gg.;mdate / Officeholder name Dffice soughr /
Date Payee name Piiyee address Amount ($)
117/2008 Burt Levine $300.00

3207 Rimroek Drive :

Purpose of expenditure (See instructions regarding type of information required.}
professional consulting fee

** Complete if direct expenditure to benefit C/0OH **

Date Payee name
117/2006 Yolanda Caldwell
4021 Elia Lee Lane
Houston, TX 77027

Payee address

Candidate / Officeholder name Office sought /
held
Amount ($}
$63.49

Purpose of expenditure (See instructions regarding type of information required,)

** Complete if direct expenditure to benefit C/QH **

4021 Ella Lee LLane
Houston, TX 77027

Reimbursement for office supplies ﬁ::nddmm / Oficeholder name Offce sought /
Date Payee name Payee address Amount ($)
1/27/20086 Yolanda S. Caldwell $228.56

Purpose of expenditure (See instructions regarding type of information required.)

Campaign payroit

** Complete if direct expenditure to benefit C/OH *

Date Payee name

1/27/2006 Paychex
11777 Katy Freeway, Ste. 200
Houston, TX 77079-1703

Payee address

Candldate / Officeholder name Office sought /
held
Amount ($)
$40.97

Purpose of expenditure (Se¢ instructions regarding type of information required.)
payroll taxes

** Comptete If direct expenditure to benefit C/CH +
Candidare / Officeholder hame Office sought /
held




POLITICAL EXPEN DITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

.| Total pages Schedule F:
) 4 of 20

FILERNAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: (kthics Commission filers)

Date Payee name

1/31/2006 Paychex
11777 Katy Freeway, Ste. 200
Houston, TX 77079-1703

Payee address

Amount ($)
$7.58

Purpose of expenditure {See instructions regarding type of information required.}

** Complete if direcr expenditure o benefit C/QH

Houston, TX 77092

payro Il taxes Candidate / Officeholder name Office sought /
held
Date ‘Payee name Payee address Amount ($)
2/6/2006 Lisa Dimond $28.39
5210 Lamont

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/QH +

4146 E. Northhampton
Houston, TX 77098

. . Candidate / Officehoids Offi /
Reimbursement for picture frames b olcer name e sought
Date Payee name Payee address Amount ($)
2/6/2006 Tyler Norman $13.52

Purpose of expenditure {See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/OH +*

P.O. Box 20070
Houston, TX 77225-0070

Reimbursement for office supplies by ate/ Offceholder name Office sought /
Date Payee name Payee addresg Amount $
2/6/2006 Houston Livestock Show & Rodeo $50.00

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct wxpenditure to benefll C/GH *

c¢/o Ken Ducre, 3803 Luca Street
Houston, TX 77021

A dve rtisemen t Candidate / Officeholder name Office sought /
held
Date Payee name Payee address Amount ($)
2/8/20086 Antioch Missionary Baptist Church $125.00

Purpose of expenditure (See instructions regarding type of information required.)
Advertisernent

** Gomplete if direct expenditure to henefit C/CH *
Candidate / Officehnlder name Office sought /
held




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:
5 of20

FILERNAME:  Shelley Sekula-Gibbs, MD

i ACCOUNT #: {Ethics Commission filers)

Date Payee name Payee address

2/10/2006 Walden & Associates
' 55 Waugh Dr., Suite 515
Houston, TX 77007

Amount (§)
$2,500.00

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/OH **

.. . Candidate / Officeholder name Office sought /
Fundraising consulting fee held
Date Payee name Payee address Amount (5}
2/10/2006 T-Mobile $62.76
P.O. Box 790047
St. Louis, MO 63179-0047
Purpose of expenditu‘re (See instructions regarding type of information required.) ;* agzircllgl;ti ié rmomfmﬂ? to beneg}élcfe Oi;ht ,
Blackberry service held
Date "| Payee name Payee address Amount ($)
2/14/2006 Burt Levine $300.00

3207 Rimrock Drive
Missouri City, TX 77459

Purposc of expenditure (See instructions regarding type ot information required.)

** Complete If direct expenditure to benefit C/CH *

. . Candidate / Officeholder name Office sought /
professional consulting fee held
Date Payee name Payee address Amount ($)
217/2006 Deer Park Youth Baseball $250.00
P.O. Box 1838

Deer Park, TX 77536

Purpose of expendituré {See instructions regarding type of information required.}

** Complete if direct expenditure to benefit C/OH +*

. Candidate / Officeholder name Office sought /
Team sponsorship held
Date Payee name Payee address Amount (§)
2/17/2006 U.S. Postal Service $72.00

14917 El Camino Real
Houston, TX 77062-2917

Purpose of expenditure (See instructions regarding type of information required.)
postage

** Complete if direct expenditure 1o benefit C/OH **
Candidate / Officeholder name Office songht /
held




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form,

Total pages Schedule F:
. 6 of 20

FILERNAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: (Etucs Commussion tilers)

Date Payee name
2117/2006 The Citizen
17511 El Camino Real
Houston, TX 77058

Payee address

Amount {$)

$36.00

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/QH **

4021 Ella Lee Lane
Houston, TX 77027

SUbSCTiptiOI’I Candidate / Officeholder name Office sought /~
heg
Date Payee name Payee address Amount ($)
2/17/2006 Yolanda Caldwell $23.19

. Purpose of expenditure {See instructions regarding type of information required.)
Reimbursement for greeting cards

** Complete if direct expenditure to benefit C/OH **

Date . Payee name Payee address
2172006 Republican Party of Galveston County
P.O. Box 135

League City, TX 77573

Candidate / Officeholder name Office sought /
held
Amount ($)
$750.00

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/OH *+

P.O. Box 20070
Houston, TX 77225-0070

Contribution for Lincoln Day Dinner bl e Offccholdername - offce sought /
Date Payee name Payee address Amount ($)
2/21/2006 Houston Livestock Show & Rodeo $350.00

Purpose of expenditure (See instructions regarding type of information required.)
membership dues

** Complexe If direct expenditure ro benefit C/OH **

Date Payee name

2/24/2006 Yolanda S. Caldwell
' 4021 Ella Lee Lane
Houston, TX 77027

Payee address

Candidate / Officeholder name Office sought /
hetd ’
Amount (§)
$152.38

Purpose of expenditure (See instructions regarding type of information requited.)
Campaign payroll

** Complete if direct expenditure 1o benefit C/OH
Candidate / Officehutuer name Ottice sought /
held




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form,

Total pages Schedule F:
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FILERNAME:  Shelley Sekula-Gibbs, MD

Date Payee name Payee address

2/24/2006 Paychex
11777 Katy Freeway, Ste. 200
Houston, TX 77079-1703

Amount ($)
$26.91

Purpose of expenditure (See instructions regarding type of information required.)
payroll taxes

** Complete if direct expenditure to benefit C/OH **

Date Payee name Payee address
3/8/2006 Baylor College of Medicine
One Baylor Plaza
Houston, TX 77030

Candidate / Officeholder name Office sought /
hetd

. Amount ($)

' - $1,000.00

Purpose of expenditure {See instructions regarding type of information required.)

** Complete If direct expenditure to benefit C/OH **

DOnaﬁon Candidate / Officeholder name Office spught /
held
Date _ Payee name Payee address Amount ($)
3/8/2006 LULAC District VIII $125.00

5207 Airline Drive, Suite 102
Houston, TX 77002

Purpose of expenditure (Sec instructions regarding Lype of information required.}

** Complete if direct expenditure to benefit C/QH **

Candidate / Dfficeholder name Office sought /
parade fees held
Dule Payee name Payee address Amount (3}
3/8/2006 Houston Hispanic Forum $35.00
4617 Montrose, Suite C11
Houston, TX 77006
Purpose of expenditure {See instructions regarding type of information required.) ** Complete if direct expenditure to benefit C/OH
. Candidate / Officeholder name Office sought /
membership dues held
Date Payee name - Payee address Amount ($)
3/8/2006 Jori Zemel Children’s Bone Cancer Foundation $500.00

P.O. Box 87731
Houston, TX 77287

Purpose of expenditure (See instructions regarding type of information required.)
Donation

** Complete if direct expenditure to benefit C/OH **
Candidate / Officehofder name Office sought /
held

ACCOUNT #: {Ethics Commission filers)




POLITICAL EXPENDITURES
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SCHEDULE F

The Instruction Guide explains how to complete this form.
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FILERNAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: (tthics Commission filers)

Date Payee name

3/8/2006 Baylor College of Medicine
One Baylor Plaza
Houston, TX 77030

Payee address

Amount ($)

$35.00

Purpose of expenditure (See instructions regarding type of information required.)

** Cemplete if direct expenditure to benefit C/OH **

lecture luncheon E:it;ljdidate / Officeholder name Office waught /
Date Payee name Payee address Amount ($)
3/8/2006 Lisa Dimond $10.80
5210 Lamont

Houston, TX 77092

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to bepefit C/CH

Reimbursement for photofinishing gﬁ]';didm / Offceholder name Office sought/
Date Payee name Payee address Amount ($)
- 3/8/2006 Yolanda Caldwel) $53.73

4021 Ella Lee Lane
Houston, TX 77027

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure 10 benefit C/OH *

Reimbursement for frames, postage e 2ce £ Officholder name Office soaght /
Date Payee name Payee address Amount ($)
3/8/2006 Bay Area Republican Women PAC $700.00

c/o Ruby Cubley, 15827 Craighurst Dr.
Houston, TX 77059-0696

Purpose of expenditure (See instructions regarding typc of information reyuired.)

™ Cornplete if direct expenditure to benefit C/OH **

Contribution for Lincoln Day Dinner gy date/ Officeholder name Office sought /
Date Payee name Payee address Amount ($)
3/8/2006 Walden & Associates $2,500.00

55 Waugh Dr., Suite 515
Houston, TX 77007

Purpose of expenditure (See instructions regarding type of information required.)
Fundraising consuliing fee

** Complete if direct expenditure to benefit C/OH **
Candidate / Ufficeholder name Office sought /
held




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.
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FILERNAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: (Bthics Commission filers)

Date
3/8/2006

Payee name Payee address

Harris County Republican Party
3311 Richmond #218
Houston, TX 77098

" Amoutit (%)

$1,000.00

Purpose of expenditure (See instructions tegarding type of information required.)
Membership dues- Rep. Leadership Council

** Complete if direct expenditure to beneflt C/OH *
Candidate / Officeholder name Office sought /
held

Date
3/8/2008

Payee name Payee address

Hispanic Women in Leadership
P.O. Box 701065

‘Houston, TX 77270-1065

Amount ($)
$50.00

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct experiditure to benefit C/OH **

memb ership dues Candidate / Officeholder name Office sought /
held
Date Payee name Payee address Amount ($)
3/10/2006 Yolanda S. Caldwell $152.38

4021 Elia Lee Lane
Houston, TX 77027

Purpose uf expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/OH *

Campaign' payroll E:lnddidate ¢ Officeholder name Office sought /
Date Payee name Payee address Amount ($)
3/10/2006 Paychex $26.91

11777 Katy Freeway, Ste. 200
‘Houston, TX 77079-1703

Purpose of expenditure {See instructions regarding type of information required.)

** Complete if diroct citure (o enefle C/AOH *+
expen

payrou taxes Candidate / Officeholder name Office sought /
held
Date Payee name Payee address Amount (§)
3/10/2006 Paychex $102.51

11777 Katy Freeway, Ste. 200
Houston, TX 77079-1703

Purpose of expenditure (See instructions regarding type of information required.)
monthly payroll fee '

** Complete If direct expenditure to benefit C/OH *
Candidate / Officaholder name Office sough /
held




POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. Total pageigg?ggule E:
FILER NAME: Shelley Sekuia—Gibbs, MD “[ACCOUNT #: (bitrics Cummission fiiers)
Date Payee néme Payee address Amount ($)
3/21/2006 Governor Rick Perry Campaign $1,000.00

PMB 217, P.O. Box 2013
Austin, TX 78768-2013

Purpose of expenditure (See instructions regarding type of information required.) ** Complete if direct expendirure 1o benefit C/OH
. . Candidate / Officeholder name Office sought /
contribution _ el
Date Payee name _ Payee address Amount ($)
3/21/2006 TFRW ' , $250.00

800 Congress, Suite 300
Austin, TX 78701

Purpose of expenditure (See instructions regarding type of information required.) ** Complete If direct expenditure to benefit C/OH *

membership dues Candidate / Officeholder name Office sought /
held
Date Payee name Payee address l Amount (3;)
3/21/2006 Yolanda Caldwell $25.31

4021 Ella Lee Lane
Houston, TX 77027

Purpose of expenditure (See instructions regarding type of information required.) ** Complete if direct expenditure to benefir C/OH **
. B Candidate / Officekolder name Office sought /
Reimbursement for FEDEX overnight held
Date Payee name Payee address Amount ($)
3/21/2006 Yolanda S. Caldwell : $55.41

4021 Ella Lee Lane
Houston, TX 77027

Purpose of expenditure (See instructions regarding type of information requircd.) ** Complete If direct expenditure to benefit C/GH
. Candidate / Officeholder name Office sought /
Campaign payroll "1 neid
Date Payee name Payee address Amount ($)
3/22/2006 Paychex $9.79
11777 Katy Freeway, Ste. 200
Houston, TX 77079-1703

Purpose of expenditure {See instructions regarding type of information required.) " Complete if dlirect expenditure ta beneflt C/GH
Candidare / Officeholder naime Office sought /
payroll taxes hetd




A

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:
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FILERNAME:  Shelley Sekula-Gibbs, MD

ACCOUNT # (Frhics Commission filers)

Date Payee name - Payee address

3/29/2006 The Living Bank
4545 Post.Oak Place, Suite 315
Houston, TX 77027

Amount (§)
$1,500.00 ‘

Purpose of expenditure {See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/OH **

il h Candidate / Officehold offi /
contribution - Awards Lu ncheon pdate older name e sought
Date Payee name Payee address Amount (5)
3/29/2006 Tyler Nerman $58.43

4146 E. Northhampton
Houston, TX 77098

v

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/OH +*

. Candidate / Officehold Offi ht /
Reimbursement for refreshments nag e Officeholder name ce sought
Date Payee name Payee addréss - Amount ($)
3/29/2006 Yolanda Caldwell '$25.31

4021 Ellg Lee Lane
Houston, TX 77027

Purpose of expenditure (See instructions regarding type of information required.)
Reimbursement for refreshments

** Complete If direct expenditure to benefit C/OH **

Date Payee name

4/4/2006 Jose Pulido
24218 Hamptonshire Lane
Katy, TX 77494

Payee address

Candidate / Officeholder narne Office sought /
keld
Amount ($)
$8.00

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to bencfit CrOH ™

Reimbursement for parking fee g 2= Oiecholder name Office sought /
Date Payee name Payee address Amount ($)
4/4/2006 Magic Circle Republican Women $100.00

2337 Underwood
Houston, TX 77030

Purpose of expenditure (See instructions regarding type of informaticn required.)
Advertisement in directory '

] ™ Complete if direct expenditure to benefit C/QH **

Candidate / Officeholder name Office sought /
held




POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. ) Total pages; éggl;lggule E
FILERNAME:  Shelley Sekula-Gibbs, MD ACCOUNT #: (Ethics Commissiun fiters)

Date Payee name Payee address 7 Amount ($)
4/7/2006 Houston Professional Women $25.00

803 Birchview Court
Pearland, TX 77684

Purpose of expenditure (See instructions regarding type of information required.) ** Complete if direct expenditure to benefit C/OH **
.\ : Candidate / Officeholder name Office sgught /
membership dues held
Date Payee name Payee address Amount ($)
41712006 Houston Realty Breakfast Club $180.00
P.O. Box 27095
Houston, TX 77227-7095
Purpose of expenditure (See instructions regarding type of information required.) "+ Complete if direct expenditure to benefit C/OH *
., Candidate / Officeholder name Office spught /
membership dues : held
Date Payeename  °  Payee address Amount ($)
4/7/2006 Greater Houston Pachyderm Club ' $100.00
P.O. Box 22531 _
Houston, TX 77227 .
Turpuse of expenditure (See instructions regarding type of information required.) ** Complete If direct expenditure to benefit C/OH *
. Candidate / Officeholder name Office sought /
membership dues _ held :
Date Payee name Payee address Amount ($)
4/7/2006 Yolanda S. Caldwell ' | $69.26

4021 Ella Lee Lane
Houston, TX 77027

Purpose of expenditure (See instructions regarding type of information required.) - | ™ Complete if direct expenditure to benerit C/OH **
. . Candidate / Officeholder name Office sought /
Campaign payroll held
Date Payee name Payee address : Amount ($)
4/7/2006 Paychex : $12.24
11777 Katy Freeway, Ste. 200
Houston, TX 77079-1703 '

Purpose of expenditure (See instructions regarding type of information required.) *+ Complete if direct expenditure to benefit C/CH =
- Candidate / Officeholder name QOilce soughr /
payrall taxes held i




POLITICAL EXPENDITURES
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FILERNAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: (etics Commission filers)

Date Payee name

410/2006 Paychex
11777 Katy Freeway, Ste. 200
Houston, TX 77079-1703

Payee address

Amount (§)
$109.01

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/OH

mon th ly payrol ' fee Candidate / Officehclder name Office sought /
neig
Date Payee name Payee address Amount ($}
4/21/2006 Yolanda S. Caldwell $290.17

4021 Ella Lee Lane
Houston, TX 77027

Purpose of expenditure {See instructions regarding type of information required.)

*+ Complete If direct expenditure to benefit C/OH

Campaign payroll Candidate / Officekolder name Office sought /
held
Date 7 Payee name Payee address Amount ($)
$52.11

4/21/2006 Paychex
: 11777 Katy Freeway, Ste. 200
Houston, TX 77079-1703

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/OH +

Candidate / Officeholder name OCffice sought /
payroll taxes held
Date Payee name Payee address Amount ($)
4/26/2006 Lisa Dimond $18.00

5210 Lamont
Houston, TX 77092

Purpose of expenditure (See instructions regarding type of information required.)

*“* Complere I direct expenditure o benefit C/QH **

Reimbursement for media directory r?:xﬁdi (ate / Offccholder name Office sought
Date Payee name Payee address Amount ($)
4/26/2006 Spirit of Freedom Republican Club $90.00

1111 Horseshoe
Sugar Land, TX 77478

Purpose of expenditure (See instructions regarding type of information required.)
Contribution for fundraising dinner

** Complete if direct expenditure to benefit C/OH*
Candidate / Offlveholder name Office sought /
held




—

POLITICAL EXPENDITURES  SCHEDULE F
The Instruction Guide explains how to complete this form. Total pagei fg?ggme F:
FILERNAME:  Shelley Sekula-Gibbs, MD ACCOUNT #: (Ethics Comumissiun flers)

Date Payee name Payee address Amount ($)
5/1/2006 Cheryl Johnson Campaign $500.00
Post Office Box 555 ,
Friendswood, TX 77549-0555
Purpose of expenditure (See instructions regarding type of information required.) ** Compilete if direct expenditure to benefit C/OH +*
s . Candidate / Officeholder name Office sought /
contribution - heldt
Date Payee name Payee address Amount ($}
5/M1/2008 Ken Clark Campaign - $500.00
P.O. Box 1684
League City, TX 77573
Purpose of expenditure (See instructions regarding type of information required.) "+ Complete if direct expenditure to benefit C/GH **
. . Candidate / Officeholder name Difice sought /
contribution held
Date Payee name Payee address ' Amount ($)
5/1/2006 Swann for Governor : $500.00
P.O. Box 3501 :
Pittsburg, PA 15230-3501 K
Purpose of expenditure (See instructions regarding type of information required.) ** Complete if direct expenditure 10 benefit C/QH *
. . Candidate / Officeholder name Office sought /
contribution held
Date ‘ Payee name Payee address Amount ($)
5/2/2006 The Justice Foundation $750.00
P.O. Box 2606 :
Houston, TX 77252
Purpose of expendim.re (S.ee instructions regarding type of information required.) E* aﬁzlr;;;lt:t’e/ icf) :l"i:c“;:};o‘ft;?n(:mm:e o beneg;ﬁ L‘c/:; ;;m ,
2006 Gala contribution held
Date Payee name Payee address Amount ($)
5/4/2006 Daughters of Liberty ‘ $15.00
7902 Oakington
Houston, TX 77071
Purpose of expenditure (See instructions regarding type of information required.) ** Complete if direct expenditure to benefit C/OH **
Candidate / Officcholder name Office sgught /

Day of Prayer Luncheon held
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F:
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FRLER NAME: Shelley Sekula-Gibbs, MD

ACCOUNT #: {Ethics CMsston filers)

Date
5/4/2006

Payee name Payee address

Felicia Kyle Campaign
3112 E. Sumac
Pearland, TX 77684

Amount ($)
$250.00

Purpose of expenditure

{See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/OH **

. . Candidate / Officeholder name Office sought /
contribution held
Date Payee name Payee address Amount (3)
5/5/2006 National Republican Senatorial Committee $200.00
425 2nd Street NE
Washington, D.C. 20002
Purpose of expenditure (See instructions regarding type of information required.) ** Complete if direct expenditure to benefit G/OH **
. , Candidate / Officeholder name Office sought /
contribution held
Date Payee name Payee address Amount ($)
5/5/2006 Yolanda Caldwell $364.05

4021 Ella Lee Lanse
Houston, TX 77027

Purpose of expenditure

(See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/OH **

. . Candidate / Officeholder name Office sought /
Reimbursement for toner cartridges & cards held
Date Pay‘ee name Payee address Amount ($)
5/5/2006 Yolanda S. Caldwell $235.49
4021 Ella Lee Lane
Houston, TX 77027
Purpose of expenditure (See instructions regarding type of information required.) ** Complete if direct expenditure to benefit C/OH ™
. Candidate / Officeliolder name Office sought /
Campaign payroll held
Date Payee name Payee address Amount ($)
5/5/2006 Paychex ' $41.60
11777 Katy Freeway, Ste. 200
Houston, TX 77079-1703
Purpose of expenditure (See instructions regarding type of information required.) * Complete If direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /
payroll taxes heid :




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form,
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FILER NAME: ~ Shelley Sekula-Gibbs, MD

ACCOUNT #: (Ethics Commission filers)

Date . Payee name
5/9/2006 Jackie Mayhorn Campaign
5401 Van Landt

Houston, TX 77016

Payee address

Amount ($) .
$250.00

Purpose of expenditure (See instructions régarding type of information required.)

** Complete if direct expenditure to benefit C/QH *

11777 Katy Freeway, Ste. 200
Houston, TX 77079-1 70:_3

con tribution . Candidate / Officeholder name Office sought /
held
Date Payee name Payee address Amount (§)
510/2006 Paychex $102.51

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/OH *

-5/15/2006 TFRW PAC
- 900 Congress, Suite 300
Austin, TX 78701

Candidate / Officeholder name Office sought /
monthly payroll fee held
Date Payee name Payee address Amount ($)
- $1.000.00

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/OH **

5/19/2006 Yolanda S. Caldweli
. 4021 Ella Lee Lane
Houston, TX 77027

. . Candidate / Officeholder name Office sought /
contribution held
Date Payee name Payee address Amount ($)
$256.27

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expendirure to benefit C/0M

11777 Katy Freeway, Ste. 200
Houston, TX 77078-1703

Campaign payron Candidate / Officeholder name Office sought /
held
Date Payee name Payee address Amount ($)
5/19/2006 Paychex $45.26

Purpose of expenditure (See instructions regarding type of information required.)
payroll taxes

** Complete if direct expenditure to benefit C/OH *

Candidate / Officeholder name Office sought /
_held
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.
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FILERNAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: (Ethics Commission filers)

Date Payee name Payee address
5/26/2006 Texas Federation of Black Republicans
P.O. Box 6585

Houston, TX 77265

Amomt (6]
$250.00

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/OH *

Advertisement - full page ad ﬁ:ﬁdmawomcmda rame Offce sought /
Date Payee name Payee address Amount ($)
5/26/2006 Texas Tea Party Republican Women $25.00

17719 Fireside Drive

Spring, TX 77379

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure to benefit C/OH *+

Membership dues Candidate / Officeholder name Office sought /
held
Date Payee name Payee address " Amount ($)
5/26/2006 League of Women Voters $50.00

Houston, TX 77057

2650 Fountain View, Suite 328

Purpose of expenditure (See instrisctions regarding type of information required.)

** Complete if direct expenditure to benefit C/OH **

. Candidate / Officeholder name Office sought /
membership dues held _
Date Payee name Payee address Amount ($)
5/26/2006 | Village Republican Women $15.00
3010 Shadowdale Dr.
Houston, TX 77043
Purpose of expenditure (See instructions regarding type of information required.) ** Complete if direct expenditurs to banefit C/OH =
R Candidate / Officeholder name Dffice sought /
Membership dues held
Date Payee name Payee address Amount ($)
6/1/2006 Barbara Meeks Campaign - $500.00

2401 Intrepid Way
League City, TX 77573

’

Purpose of expenditure (See instructions regarding type of information required.)

contribution

** Complete if direct expendini.re to benefit C/0H **
Candidate / Officeholder name Office sought /
held




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.
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FILERNAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: (tehics Commussion filers)

Date Payee name Payee address
6/1/2006 T-Mobile

P.O. Box 790047

St. Louis, MO 63179-0047

Amount {$)
$129.28

Purpose of expenditure (See instructions regarding type of information required.)
Blackberry service

** Complete if direct expenditure to benefit C/OH +*
Candidate / Officeholder name Office sought /
hdd

Date Payee name Payee address
6/2/2006 Yolanda S. Caldwell

4021 Ella Lee Lane
Houston, TX 77027

Amount ($)
$34.63

Purpose of expenditure (See instructions regarding type of information required.}
Campaign payroll

** Complete if direct expenditure to benefit C/OH *~

Date Payee name Payee address

6/2/2006 Paychex
) 11777 Katy Freeway, Ste. 200
Houston, TX 77079-1703

Candidate / Officeholder name Office sought /
held
Amount ($)
$6.12

Purpose of cxpenditure (See instructions regarding type of information required.)
payroll taxes

** Complete if direct expenditure to benefit C/OH **

Iate Payee name Payee address
6/6/2006 Jewish Heraid Voice
P.O. Box 153

Houston, TX 77001-0153

Candidate / Officeholder name Office sought /
held
Amount ($)
$410.00

Purpose of expenditure (See instructions regarding type of information required.)

** Complete If direct enditure (¢ benefit CAUH ™
P Rp

Advertisement - Passover edition oy ae/ Officeholder name Office sought /
Date Payee name Payee address Amount (§)
6/7/2006 Karen Gill $7.00

P.0O. Box 555

Hungerford, TX

Purpose of expenditure (See instructions regarding type of information required.)
Reimbursement for parking fee

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /
held
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SCHEDULE F
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FILERNAME:  Shelley Sekula-Gibbs, MD

ACCOUNT #: (Ethics Conunission fers)

Date Payee name

6/7/2006

Payee address
Yolanda Caldwel!

4021 Ella Lee Lane
Houston, TX 77027

+

Amaonnt ($)
$30.23

Purpose of expenditure (See instructions regarding type of information required.)
Reimbursement for coffee pot & parking

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /
held

Date Payee name

6/12/2006 Paychex
' 11777 Katy Freeway, Ste. 200
Houston, TX 77079-1703

Payee address

Amount ($)
$165.95

Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct ependiture o benefit C/0H *+

monthl YD ayro ) fee Candidate / Officeholder name Office sought /
! held
Date Payee name Payee address , Amount ($)
6/26/2006 Jewish Herald Voice $40.00

P.O. Box 153
Houston, TX 77001-0153

Purpose of expenditure (See tnstructions regarding type of information required.)

** Complete if direct expenditure to benefit C/OH **

. Candidate / Officeholder name Office sought /
subscription held
Date Payce name Payee address Amount ($)
6/26/2006 Cingular $201.43

2321 University_
Lubbock, TX 79415-1717

. Purpose of expenditure (See instructions regarding type of information required.)

** Complete if direct expenditure 1o benefir C/OH ™

R Candidate / Officehold Offi ght /
Service for Blackberries g olcer name e so
Date Payee name Payee address Amount (§)
6/26/2006 Human Point Resources $300.00

7520 Hornwood Dr., #901
Houston, TX 77036

Purpose of expenditure (See instructions regarding type of information required.)

web updates

** Comptete if direct expenditure to benefit C/QH **
Candidate / Officeholder name Office sought /
held
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POLITICAL EXPENDITURES SCHEDULE F

The Insttuction Guide explains how to complete llhis form. Total pagezg%?ggme E

FILER NANIE Sh9”ey SEkUla-GibbS, MD ACCOUNT #: {Fthics Commission filers)
Date .| Payee name Payee address ’ Amount ($)
6/30/2006 Yolanda S. Caldwel! $76.20

4021 Ella Lee Lane
Houston, TX 77027

Purpose of expenditure (See instructions regarding type of information required.) ** Complete if direct expenditure to benefit C/OH **
. ’ Candidate / Officeholder name Office sought /
Campaign payrol! hald
Date Payee name Payee address Amount ($)
6/30/2006 Advantage $26.54

4300 Weaver Parkway
Warrenville, IL 60555

Purpose of expenditure (See instructions regarding type of information required.) ** Complete if direct expenditure to benefi C/OH **
Candidate / Officeholder name Qffice sought /
payroil taxes held
Date . Payee name Payee address Amount ($)
6/30/2006 Advantage St $51.86

4300 Weaver Parkway
Warrenville, IL 60555

Purpose of expenditure (See instructions regarding type of information required.) * Complete if diirect expendiure to benefit C/OH *+
Candidate / Officeholder name Office sought /
menthly payroll fee : held




